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takes several months to change in response to thyrotoxicosis, the value remains normal in patients with transient thyrotoxicosis. Clinical distinction between these two conditions is important for management, since transient thyrotoxicosis with hyperemesis gravidarum only occasionally needs treatment with antithyroid drugs, whereas such treatment usually is required when there is preexisting thyrotoxicosis in association with hyperemesis gravidarum. We have recently studied a patient with severe bilateral diaphragmatic weakness without gross orthopnoea, secondary to a Chiari malformation and a cervical syrinx.
This 55-year-old man had noticed progressive numbness, weakness and wasting of the hands, and unsteadiness of gait since the age of 52, and during the year before presentation he developed moderate breathlessness on exertion and while lying supine. On examination he had lower motor neurone signs in the upper limbs and spasticity in the legs; he also had a short neck. Cranial nerves were normal, and there was an area of suspended sensory loss for pain and temperature modalities from C1 to TlO bilaterally.
Plain X-rays showed marked basilar impression and fusion of cervical vertebrae. Nuclear magnetic resonance scans showed protrusion of the cerebellar tonsils through the foramen magnum, and an extensive syrinx involving the cervical and thoracic spinal cord. Radioscopywas suggestive of an almost complete bilateral diaphragmatic palsy, and he was unable to generate an active transdiaphragmatic pressure. After cO 2 rebreathing for 3 minutes, arterial PC02 rose from 46.6 mmHg (breathing air) to 76 mmHg, and pH dropped from 7.39 to 7.25 without a significant increment of ventilation. A polysomnographic study Journal of the Royal Society of Medicine Volume 81 January 1988 59 showed 12 apnoeas during the night of central type, and the sleep efficiency was reduced to 0.68. In view of the abnormalities found, surgical treatment was ruled out. Respiratory abnormalities have been described previously in syringomyelia':" but, as far as we know, there has been no report on the coexistence of bilateral diaphragmatic palsy, which may be a contributing factor in the occurrence of CO 2 retention and sudden death during sleep in these patients. 
